
by the non-occurrence of a ventral hernia. The
view of Wolff in regard to tension from meteoris-
mus, or in fact intraabdominal tension from any
cause, as a reason for subcutaneous separation of
an abdominal wound, seems plausible ; but one fails
to see how wound drainage would control the de-
tention of an intestine by gas formation.

RADICAL CURE OF INGUINAL HERNIA.

S. Goldener ,9 reports the results of his study of
eight hundred patients treated during the five years
preceding 1899 by the Bassini operation for in-
guinal hernia at the Albert Klinik in Vienna for the
purpose of learning the end results. No case was
considered in which the post-operative period was
less than two years or the patient had not resumed
his active life. He counted as a recurrence a case
when the patient showed a protrusion at the external
inguinal ring ; when a distinct defect existed in the
muscle scar, and also if a femoral hernia had devel-
oped on the operated side. The result showed 7.5 %
of recurrences. It occurred most frequently in the
so-called "lower angle" of the wound where there
was the greatest tension from the sutures, next in
the abdominal wall in the scar, finally, when the
suture of- the muscles to Poupart's ligament failed.
The technique of a second operation in these recur-
rent cases should be limited to the closure of these
defects without again extensively exposing the cord
and splitting the posterior wall of the inguinal canal.
In children only one recurrence was noted in fifty-
eight cases. An operation is not recommended
earlier than the fifth year of age, unless the hernia
is marked, since cure without operation has been
obtained. Contraindication to operation are old
age, organic disease of the heart, lungs or kidneys,
diabetes, infants. With ventral hernia in patients
over forty years it is recommended to avoid opera-
tion.

There were three deaths
—

one from narcosis,
two from pulmonary emboli. Suppuration during
wound healing often occurred, but it is considered
that the condition of the muscles and the age of the
patient are more important factors as regards a
radical cure than failure of the operation wound to
heal by primary union.

This report is interesting in that it furnishes the
more recent results from the method of the Bassini.

THE LOCALIZATION OP GASTRIC TUMORS.

The following point in establishing the diagnosis
of gastric tumors is noted by Glaessner aü. It is based
on the presumption, which the writer claims to have
established as a fact, that the fund us of the stomach
is an area in which pepsin and " labferment " is
produced while only pepsin is secreted in the pyloric
portion. He was able by investigation with the
" test breakfast" of the stomach contents to deter-
mine the site of the tumor in many cases when the
diagnosis was subsequently confirmed by operation
or autopsy. When the "labferment" and pepsin
were equally diminished, the tumor was in the fundue,
but when the "labferment" in contradistinction to
the pepsin is retained a pyloric growth existed.
Hence, not only for diagnosis but also for operative

treatment, the possibility of determining the site of
a neoplasm from chemical investigation of the gas-
tric contents assumes greater significance, especiallywhen other diagnostic characteristics of gastric
tumors are wanting.

(To be continued.)
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combined meeting with the section on hygiene
and sanitary science.

Symposium on Typhoid Fever.
on the sources and manner of infection of

typhoid fever.
Dr. William II. Welch of Baltimore said that

there was no missing link in the chain of proof that
the typhoid bacillus was the cause of typhoid fever.
At present there was no positive or experimental
proof that the origin of the disease could be through
the respiratory tract; it could only arise from the
injection of the typhoid bacillus into the alimentarycanal. The bacillus was eliminated from the body
through feces and the urine, and in very rare in-
stances it might be found in the sputum, but this
was so rare as not to deserve consideration. He
emphasized the importance of the knowledge of the
bacillus being found in the urine of typhoid pa-
tients, even for a long time after convalescence
had become established. This fact was a very im-
portant one from a prophylactic consideration.
Another important factor in the causation of
typhoid fever was the dosage. The source of the
infection was the typhoid patient. If one could pre-
vent the typhoid bacillus from gaining an exit from
the typhoid patient he believed that typhoid could
be made to disappear from the world. He referred
to the experimental work of Heed, Vaughan, Shakes-
peare and others, in which it was shown that the
majority of the cases were not attributable to drink-
ing water but to a direct transmission from one

typhoid fever patient to another ; in tue cases of the
soldiers the disease was transmitted by things about
the tents, — articles of bedding, etc.,

—

and they
brought out the agency of flies and other insects in
the transportation of the disease. The bacillus
could be transmitted in various ways, but he be-
lieved that in many communities the solution of the
prevention was likely to be found in the powdered
filtration or sand filtration. He thought we were
far behind the Continental countries in this respect.
Typhoid fever was occasionally traced through the
ingestion of vegetables or raw foods ; also through
the dust in the air. He also took up the considera-
tion of the contamination of milk occurring chiefly
through the air or through the water used in wash-
ing out the cans. Milk he said was an excellent
medium for the growth of the bacillus. Milk had
been the cause of many epidemics.
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SOME ONCONSIDERED HINDRANCES IN THE PROPHY-
LAXIS OF TYPHOID FEVER.

Dr. John S. Fulton of Baltimore read this
paper, and said that our knowledge of typhoid fever
includes all the facts essential to successful prophy-
laxis. Notwithstanding the fullness of our informa-
tion and flic clliciency of our means, the prophylaxis
of the disease is a somewhat conspicuous failure ;
for typhoid fever is the commonest of the continued
fevers of the United States. This failure may be
in great part explained by three considerations.

First. The great majority of cases of typhoid
are not recognized either intra vitain or postmortem.
The cases which escape diagnosis are (a) of ambu-
lant and very mild cases, a great majority; (b) of
cases at the extremes of life, a majority ; (c) of
anomalous cases, a majority ; (d) of plain, uncom-

plicated bed-ridden cases, about 40 %. This defect
of diagnosis, shared by physicians in all parts of the
country, and amounting to nearly 50 % of observed
cases, is chargeable, primarily, to (e) a serious de-
fault of American medical education ; and after that
to (/) a delusion, from which no part of the country
is exempt, that malaria is a considerable cause of
mortality in the United States.

Second. The view that typhoid fever is a dis-
tinctly urban disease is erroneous. If the cities of
this country be classified upon a descending scale of
population, it will be found that the typhoid mortal-
ity rises as populations diminish, and that the
incidence of typhoid upon rural populations yields the
highest mortality observed in the country. Typhoid
fever is distinctly a rural disease.

Third. The general prophylaxis of typhoid in
cities, though measurably successful so far as cities
are concerned, cannot by its widest conceivable
extension materially affect the typhoid mortality of
the whole country, nor can it yield perfectly satis-
factory results in cities : for this general prophy-
laxis is concerned with but the least part, and has
not immediate relation with this least part of the
total morbidity from typhoid fever.

The greatest prime factor in the dissemination of
typhoid fever is its occurrence in small communities
and rural districts where the customary disposal of
human excrement admits its distribution by wind,
water, animals and insects. The prophylaxis of
typhoid is essentially a defense against excremental
contamination. Its special hygiene must include,
besides the care of food and water supplies, the
screening of privies against flies, exclusion of flies
and other insects from, and their destruction in,
dwellings and places where food and drink are
stored.

The isolation of typhoid fever cases will separate
the remainder of the household from unnecessary
contact with the sick or his belongings, and will
prevent the access of Hies and other insects to the
natient or his excreta.

Disinfection in typhoid fever will include the per-
son and clothing of the patient, the hands of the
attendant, and the immediate disinfection of ex-
creta as soon as passed. For the immediate disin-
fection of excreta the addition of an equal bulk of
quicklime is recommended. AVe have not at pres-
ent a method of disinfecting excreta which meets
all the practical requirements of speed, certainty
and cheapness.

Success in the prevention of typhoid depends,
first, upon prompt diagnosis of the disease, and,
next, upon the effectiveness of defenses maintained
in the immediate environment of each case.

Dr. John H. Musser of Philadelphia thought
that, with the more modern means for making diag-
noses, an earlier diagnosis should be had. He
advised the use of urotropin as a means of lessening
the number of bacilli contained in the urine of these
patients. This drug would also tend to prevent one
of the complications of typhoid, that is, cystitis.

Dr. DeLancey Rochester of Buffalo, N. Y.,
advised the use of large amounts of chloride of lime
for disinfecting the stools.

Dr. James J. Walsh of New York referred to
a large city in this country where, for ten years, the
introduction of a filtration plant bad been held back
because of political reasons. Three thousand deaths
occurred, and yet nothing was done toward punish-
ing any one for criminal negligence.

THE MODE OF TRANSMISSION OF YELLOW FEVER.

Dr. James Carroll, U. S. A., opened the discus-
sion of this topic. He discussed some of the older
theories and the lessons learned in the past from
observation and experience alone. The more modern
theory was based on the supposed bactériologie
origin of the disease. Fiuley's theory of the trans-
mission of the disease by mcans.of the mosquito was
considered. He claimed that yellow fever could be
produced by the mosquito only. Disinfection and
fumigation was a perfectly useless expediency,
entailing a useless expense of time and money.

Du. Stamford K. Caillé referred to certain
notable investigations made by Reed, Carroll,
Agrainonte and others, which had contributed four
sets of precious facts : (1) Fresh blood or its serum
taken from a case of yellow fever, during the first
davs of the attack, would give the disease if hypo-
derinatically injected into a non-immune. Hence
the blood contained the poison. (2) The female
Btegomyia fasciata mosquito, serving as an inter-
mediate host, could convey the poison to non-
immunes. (8) Excluding all mosquitoes, fomites
prepared and kept under all the known conditions
universally kuowu to be the very best for supply-
ing the most virulent fomites, failed to infect seven
non-imniunes extraordinarily exposed to said fo-
mites. (4) Disregarding filth and fomites, because
two years' warfare against them had proved inef-
fectual, and limiting sanitary measures solely to
excluding imported cases, to isolating every home
case, and preventing in every possible way the ac-
cess of mosquitoes, these measures were followed
in Havana by the total disappearance of all home
cases, from Sept. 28, 1901, to May, 1908. He said
that the case of fomites versus stegomyia was of the
utmost importance for prevention and commerce,
and deserved consideration. The only advocates
of fomites known to him who had published their
views were two distinguished sanitary officers, Pun-
nell of Mississippi and Sonehon of Louisiana. He
then took up the arguments of both to prove that
the stegomyia was not the sole cause, but that
fomites were also a cause. He said that Carter,
writing in favor of the stegomyia, claimed that
every disease having an intermediate host was
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propagated solely by its special host and never by
fomites. He doubted whether we could be justified
at present to accept this as a final conclusion. Dr.
Caillé, so soon as he was convinced that mosquitoes
followed routes of travel, and that the stegomyia
was a conveyer of yellow fever, embraced the ste-
gomyia as a welcome substitute for fomites. In
fact he had never secured satisfactory evidence of
the proof of a single case either of direct contagion
or of infection by fomites. He concluded his pápel-
as follows : The probabilities now are that the ste-
gomyia, the only cause yet proven, was the sole
cause for the dissemination of yellow fever; time
was required to convert these probabilities into cer-

tainty. Boards of health, should they neglect any
practical measure of warfare against the stegomyia,
would deserve the severest punishment of the worst
criminals. Southern boards of health were excusa-
ble for over-precaution against yellow fever. States
adjacent, to Louisiana had power, by sanitary re-
strictions, to strangle the commerce of New Orleans,
and Louisiana should not abandon the disinfection
of fomites until approved by said states. Hoards
of health were representatives of the people, and
were justifiable in continuing to disinfect fomites
as long as public opinion favored this measure, and
until the probability of its inutility was converted
into certainty.

Dr. Edmund Souchon, president of the Louisiana
State Board of Health, continued the discussion.
He said the foremost perplexity of the responsible
officers was the question of the treatment of fo-
mites ; from the known experiments of Reed, Car-
roll, Guiteras and Ross it was contended that the
disinfection of fomites was unnecessary. To these
experiments the responsible officers oppose the fact
that they were made at a time of the year when
yellow fever was not at its worst, except, perhaps,
the early experiments of Ross. Again it should be
considered that 30% of the non-iinmunes bitten byinfected mosquitoes did not develop yellow fever.
He thought, therefore, it was unreasonable to
expect that all experiments made with fomites
should develop yellow fever. The responsible offi-
cers do not contend that fomites transmit yellow
fever ; they modestly state that they do not know.
He said that for the present, and until further
progress, the responsible officers were unwilling
to make any change in the quarantine regulations
against yellow fever.

Dr. C. W. Stiles of Washington said there
were certain biological facts in the consideration of
yellow fever. The cause of the disease belonged
to one of three different groups : (1) bacterium,
(2) tlagelia and (3) sporozoa. The entire history
of the disease, with its short incubation period,
etc., shows that the organism was probably repro-
duced by nonsexual methods. The bacterium
seemed to be excluded by the history of incubation
in the mosquito. Regarding the tlagelia nothing
was known regarding its sexual development. He
thought the parasite which was the cause of the
disease possibly was a sporozoa.

SOURCES AND MANNER OF INFECTION OF PLAGUE.

Dr. W. J. Calvert of St. Louis, Mo., read this
paper, giving a historical sketch with reference to

great pandemics, inore especially to the present.
He considered the features of the bacillus pestis, its
viability and possible modes of dissemination, and
portals of entry into the human system. He said
that no matter if it was stamped out in this country,
it would be likely to reappear so long as such places
as Canton and Hong Kong existed.

PROPHYLAXIS OF PLAGUE.

Dr. J. J. Kinyoun of Philadelphia said that the
sine qua non was the accurate diagnosis of the first
case, and that the clinical forms were so varied
that error in diagnosis of first cases was the rule.
Plague might resemple anthrax, tonsillitis, «mumps,
diphtheria, erysipelas, pneumonia, acute pleurisy,malignant pericarditis, endocarditis, typhoid, ty-
phus, relapsing and malarial fevers, acute dysentery,
miliary tubercle, septicemia, pyemia and syphilis.
These forms of plague and its insidiousness, and
the inexperience of the profession, rendered plague
one of the most difficult to recognize. For diagnosis
a bacteriological examination was essential. He
then considered the measures to be adopted in
caring for such patients, dividing up the treatment
into the following different heads: (1) Isolation
pending a diagnosis ; (2) segregation under medi-
cal supervision of contacts and suspects ; (3) disin-
fection of premises ; (4) sanitary measures in
immediate vicinity; (5) destruction of vermin and
their examination ; (0) general measures against
the dissemination of the disease. He then referred
briefly to the consideration of maritime commerce,
the personnel of vessels, the cargo, the vessel
itself. Under the heading of maritime quarantine,
he considered the measures to be taken in a port
where plague existed, both in its detection and
eradication, and the measures to be taken to pre-
vent its spread.

Dr. F. G. Novy of Ann Arbor, Mich., continued
the discussion. He said that in plague we had a

well-defined disease caused by a well-defined organ-
ism. The organism can be readily seen and recog-
nized- under the microscope in every case brought
to the postmortem table. The experiments can be
made to demonstrate the disease in animals to any
one, and the organism complies with every require-
ment. The question came up, Will this organism
always produce the disease? He emphasized the
fact that plague was essentially a disease of animals
and primarily was not a human disease. The dis-
ease was transmitted by the bites of animals, such
as the rats or rodents of China. How the disease
was communicated to man, what was the portal
of entry, was a very difficult question to answer,
and possibly never would be answered satisfac-
torily. The virulency of the germ decreased the
longer it was kept in artificial culture. The or-

ganism he did not consider to be very resistant,
and could be easily destroyed. Besides isolation
of the sick, disinfection, segregation, etc., he said
we have a powerful method of controlling the dis-
ease ; that is, with the serum.

r

ARTHRITIS DEFORM ANS.

Dr. Thomas McCrau of Baltimore read this
paper, reporting a study of a series of 110 cases
from the Johns Hopkins Hospital. Reference was
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made to the obscurity of the pathology and our

ignorance regarding the disease. The two great
types of the disease were mentioned and the dis-
tinction between them. Certain cases of this series
apparently showed the co-existence of these two
different grades. The whole series showed an equal
number in the two sexes, but a striking small number
among the colored, only 4 out of 100, a propor-
tion of 2G white to 1 colored. The native born
were 90. There was an absence of a history of
exposure to cold or wet. There was a family his-
tory of arthritis in 44. For clinical study the cases
were divided into four groups: (1) Heberdcn's
nodes; (2) the polyarticular form; (8) the mono-
articular form; (4) spondylitis. Of the first group
no cases are in this series unless the joints were
involved. Of these there were 9, but in only 2 of
these were the manifestations severe. The poly-
articular forms were the largest group, 94, includ-
ing 2 cases of " Still's disease." In half of these
the onset was before the age of thirty. Special
stress was laid on the acute character of many of
these. In 41 the onset was sudden. Two main
classes of cases can be recognized

—

a slow, pro-
gressive type and one in which there were repeated
acute attacks. There were 30 cases in this latter
group. Such cases were nearly always mistaken
for acute articular rheumatism. The distinguishing
features of these cases were dwelt upon, and the
importance of other infections, such as influenza,
in bringing on attacks. The usual high pulse-rate
and the temperature curve were noted. Especial
stress was laid on the importance of the study of
the early cases, if we are to clear up the disease.
The diagnosis and treatment were also discussed.
Of the mono-articular form there were 3 cases.
Their doubtful character was discussed. The fourth
group, spondylitis, comprised 22 cases, 13 of spinal
involvement only and 9 with other joints in addi-
tion. In 15 the whole spine and in 7 only a por-
tion were involved. The work of Dr. Goldthwait
of lloston was noted in this group. The importance
of knowing the features of the local involvement
was emphasized, and the points in the diagnosis
and treatment.

ALBUMINURIA IN DIAISETES MELI.ITUS. ITS IMPOR-
TANCE AS A FACTOR IN THE CAUSATION OF COMA.

Dr. AuTinut It. Elliott of Chicago read this
paper, and said that the following conclusions
seemed to be warrantable : (1) Albuminuria was a
frequent occurrence during the progress of diabetes,
over one third of all cases manifesting this symptom
at some time during their course. (2) Albuminuria
in diabetes may for clinical purposes be divided
into two varieties, toxic and degenerative. (3)
Toxic albuminuria was generally of acute onset,
arising during the later stages of the severe form
of the disease, as the result of irritation of the
tubular epithelium, producing hyaline degeneration
thereof, and due to the presence of acid toxins in
the blood and urine. (4) Toxic albuminuria was
an invariable precedent and accompaniment of
coma, and may be regarded as of the greatest
prognostic significance. (5) Toxic albuminuria and
its associated renal changes were the final determin-
ing cause of coma diabeticuin, by producing a

heaping up of sugar and toxins in the blood, through
diminished permeability of the renal secreting
structure. (6) Degenerative albuminuria occurs
with great frequency during the progress of the
mild type of the disease, and was of renal origin
and produced by a gradually developing nephritis,
which arose from prolonged hyper-function and
impairment of renal nutrition. (7) The appearance
of albumin under the circumstances, while of little
immediate significance, vvas of the greatest eventual
importance, as indicating the intrusion of chronic
nephritis into the already manifold clinical difficul-
ties. (8) A few cases of albuminuria in diabetes
may be produced by venous statis due to cardiac as-

thenia, and under such circumstances will be asso-
ciated with other evidence of heart failure. (9)
Albuminuria in diabetes was never devoid of im-
portance. It may be of the greatest significance,
and was always of sufficient import to receive the
earnest attention of the clinician.

Fourth Day. Friday, May 8.

the passing of chronic rheumatism.

Dr. James J. Walsh of New York read this
paper. He said there were four different con-

ditions, which were often called chronic rheuma-
tism, but without any good reason. The most
common form of pseudo-rheumatism was the relax-
ation of joints which occur in the ankle and which
was known as Ilat-foot, or which followed the dislo-
cation of joints producing tissue changes which
made the patients very susceptible for all their after
life to changes in the weather. Just as there were
relaxations of the ankle joint, so could there be
relaxations of other joints. A second form oc-
curred in the so-called occupation neuroses. A
third form of vague pains often attributed to rheu-
matism was neuritis. Persons who were exposed to
the weather, and who used one set of muscles more
than another, especially if there was an absorption
into the system of such toxic substances as lead
and alcohol, were especially prone to a neuritis in
the nerves iipplying the overworked muscles.
Again, a certain number of cases of so-called
chrome rheumatism in this country presenting evi-
dences of joint degeneration following acute attacks
of arthritis were undoubtedly not genuinely rheu-
matic in character, but were of gouty nature. He
said that according to recent statistics gout was only
three fourths as frequent in this country as in Eng-
land. Acute gout was very difficult to differentiate
from acute rheumatism. After considering briefly
three forms of rheumatoid arthritis, he stated that
it was easy to understand that but little space was
left for the so-called chronic rheumatism. Certain-
ly, cases of true chronic rheumatism with progres-
sive pathological changes in joint tissues, for which
no other cause except rheumatism could be found,
were very rare, and he confessed that he had never
seen such a case.

llemoglouinuric fever : its causes and
treatment.

Dr. Walter Shropshite of Yoakum, Texas:
A report of 202 cases collected showed 01 treated
without méthylène blue, or with less quinine than 15
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gr. per diem, of which 20.2% died and 73.8% re-
covered ; while 112 cases treated with 20 gr. or
over of quinine, 10.9% died and 83.1% recovered.
Four were treated with méthylène blue, with one
death and three recoveries. It was shown that
quinine not only lowered the death-rate, but also
lowered the percentage of recurring paroxysms.
The following facts were presented: (1) That
this disease always occurred in persons suffering
repeated attacks of malaria ; (2) that it nearly
always followed one or more paroxysms of malaria
at the proper time for its next exacerbation ; (3)
it had all the characteristics of malaria, chill, fever
and sweat; (4) that where adequate examination
of the blood was made the hematozoa of malaria
were found ; (5) its habitat, that of the most vio-
lently malarious districts. After a review of the
effects of quinine it was indeed difficult, if not im-
possible, to conclude logically that it could produce
hemoglobinuria. Summing up the evidence for
and against quinine as a cause of this disease, be
said that 29.4% physicians affirmed and 70.59%
denied it. AVhen quinine was suspended, 73.8%
recovered; when quinine was administered 83.1%;
recovered. Distinct recurrences of attacks after
the first appearance of blackwater in non-cinchon-
izcd patients, 9.8% ; distinct recurrences of attacks
after the first appearance of blackwater in cin-
chonized patients, 4.4% ; per cent of cases occur-
ring from quinine alone, 0% ; per cent of cases

occurring from malaria without quinine, 15% ;
per cent of cases where quinine was supposed to
aggravate, 5.9% ; per cent of cases where quinine
was thought not to aggravate, 55.41%;. This gave
a preponderating evidence against quinine as a
causative factor in the production of this disease.
In the treatment of this condition he advised giv-
ing 40 gr. of quinine per diem, either intraven-
ously or hypodermatically, until the next period of
an exacerbation was safely passed ; then it should
be discontinued for three or four days, and then
repeated in 20 to 30 gr. doses every four to six
days, until five or six weeks have passed with-
out a paroxysm. Attention to liver and bowels
was emphasized, with the ingestion of large doses
of very hot water.

SOME CLINICAL ASPECTS OF TUBERCULAR PERITONITIS.

Dr. Joseph Eiohherg of Cincinnati read this
paper, and said that among the many startling
results that have followed the introduction of
laparotoiny, exploratory and curative, none showed
a more decided departure from beliefs of a for-
mer generation than the present attitude of the
profession with regard to tubercular peritonitis.
On the basis of postmortem findings various classi-
fications had been made, but the simplest was the
dry and the exudative, included under the latter
head the caseous and purulent varieties. From
a clinical standpoint Hawkins divided them into
four varieties, as follows : (1) Latent; (2) severe,
with ascites and a spontaneous tendency to remis-
sions or encapsulations ; (3) cheesy-purulent form,
with frequent formation of large caseous masses
and adhesions ; (4) fibro-adhesive form. He said
there was much difficulty in establishing any basis
of classification, either pathological or clinical.

Laparotomy did not always establish a diagnosis.
Good results have followed simple incision, irriga-
tion of the cavity, drying of the peritoneum, resec-
tion of diseased parts and other modifications. The
essential feature seemed to be incision. He stated
that the percentage of recoveries without operation,
for all ages, with or without complications, was

greater than with operation. In five and a half
years Heriingham observed 25 cases diagnosed as
tubercular peritonitis, of which 19 recovered with-
out operation and 3 were improved. He found the
only justification for operation was a return and
increase of the ascites, after puncture. Hawkins
reported 59 eases which recovered, all but 3 being
treated by internal medication. Czerny cautioned
against expecting too much from the operation.
He believed that the opinion that a diagnosis of
tubercular peritonitis called for an immediate lapa-
rotomy was erroneous, not to say vicious.

TUBERCULOSIS IN THE NEGRO.

Dr. Seals Harris of Union Springs, Ala., said
that tuberculosis was unknown among the native
Africans until the infection was carried to them by
slave traders and colonists. It was a rare disease
among the slaves in the Southern States, because
the hygienic methods of living enforced among
slaves prevented their becoming infected. Statis-
tics showed an increase of tuberculosis among the
negroes during the past forty years. Then followed
statistics for Southern States and for his home in
Alabama. Among the causes he gave for increase
of tuberculosis among the negroes, comparing them
with the white population, were the small lungs,
less lung capacity and less chest expansion. The
filthy habit of spitting was one of the great causes
of the dissemination of the disease. Syphilis was
a very great predisposing factor in tuberculosis, and
the increase in syphilis in the past thirty years had
been pari passu with that of tuberculosis. He then
considered the methods to pursue in limiting an
infectious disease like tuberculosis, such as increas-
ing the strength and vitality of the individuals of the
race, thereby rendering their tissues an unsuitable
soil for the invasion and propagation of the specific
germs of the disease, and in preventing his expo-
sure to the infecting agent, as by the isolation of
those already infected and by destroying the organ-
isms causing the disease.

SHOULD THE TUBERCULOUS PATIENT KNOW THE TRUTH
REGARDING HIS CONDITION.

Dr. C. P. Ambler, of Ashcville, N. C, read this
paper. He believed it to be the duty of the physi-
cian to explain to the patient the dangers to him-
self and to others ; to point out where he was most
apt to make mistakes ; to give explicit directions
regarding his hygienic life, including diet, exercise,
work, physical or mental application, secretion and
excretion, sexual relations, and in fact to go fully
into the whole question of the hygiene of life.
Such instructions should apply to the incipient as
well as the advanced cases. To get the co-opera-
tion of the incipient cases they must know the
truth. The laws of health demand that the patient
fully realizes the danger to himself and others.
The patient should be appealed to that it was un-
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kind to bis friends not to make every effort to
protect them. The education of the public, and
the careful education of the patient as regards
infection of others, would accomplish more than
legislation. In the fight against the spread of
tuberculosis the patient should, first of all, know
the truth regarding his condition.

Officers elected : For chairman, Dr. Alexander
Lambert of New York; for secretary, Dr. J. S.
Miller of Chicago ; for member of House of Dele-
gates, Dr. Frank A. Jones of Tennessee.

AMERICAN MEDICAL ASSOCIATION.

Proceedings of the Fifty-fourth Annual Meet-
ing, Held in New Orleans, La., May 6, (i, 7, and
8, l'JO.'l. .

House of Delegates, May 5.
The House of Delegates met in the Council

Chamber of the City Hall, under the Presidency of
Dr. Frank Hillings of Chicago, 111.

Dr. Henry D. Holton of Vermont presented
the report of the

COMMITTEE ON PROPHYLAXIS OF VENEREAL DISEASES.
The committee recommended holding a National

Congress for the Prophylaxis of Venereal Diseases
under the auspices of the association. The com-
mittee believes that this will mark an epoch in
the history of this great national body of medical
men.

The committee submitted the following points to
serve as a basis for such a congress :

(1) As the states cannot with impunity ignore
the existence of venereal diseases, and as it is the
duty of the state to protect the people from the
ravages of contagious diseases, there should be
instituted through the state and district societies
a propaganda of action in each state or district
society looking towards a proper recognition of
venereal diseases by the different legislatures.

(2) That the American Medical Association au-
thorizes accredited delegates from each state, or

by appointing special committees for this purpose,
to organize such a movement in their respective
state and district societies, and to send delegates
to such a congress.

(8) That such delegates may then, fortified by
the authority of the American Medical Association,
in such a congress convened, bring to bear on their
home legislatures the necessity of legislation
against the spread of venereal diseases.

(4) To appoint a central committee of organiza-
tion to be in touch with the various state commit-
tees. The congress would discuss and act on the
following questions :

Prostitution.
—

Its causes and how to diminish
its extent : (a) Safe-guarding minors ; (/;) by
raising the age of consent; (c) socio-economic
measures ; (d) educational measures ;: (e) creation
of a provident education law.

Prophylaxis by treatment.
—

(a) Making vene-
real diseases reportable, without giving names and
addresses, solely for statistics of morbidity ; (b)

liberal and enlarged hospital and dispensary facil-
ities, with gratuitous treatment.

Legislation.
—

(a) State laws against diffusing
syphilis and venereal diseases in an extra-genital
way ; (b) certifying the health of wet nurses ;
(c) regulating the profession of ritual circum-
cision by barbers, by dentists ; (d) trade san-

itary laws against transmission of syphilis.
Individual prophylaxis. — (a) By teaching the

avoidance, of dangerous contact; (b) by instructing
the diseased how to avoid infecting others.

The committee recommended that the name of
the congress be the National Congress for the
Prophylaxis of Venereal Diseases, under the
auspices of the American Medical Association.

On motion the report of this committee was re-
ferred to the Business Committee, with instructions
to make a report before flic house, with recommen-
dations.

Secretary Simmons read the report of the
committee on scientific research.

Early in the fall this committee advertised in the
pages of the Journal, and through other medical
journals, that five grants of one hundred dollars
each would be made to persons applying for the
same who could show sufficient training and oppor-
tunity to warrant the making of a grant. Applica-
tions were received from a number of physicians.
From these the committee have selected as most
deserving the following :

Dr. Newton Evans and Dr. F. J. Otis, Battle
Creek, Mich., for work on systematic infection with
blastomycetes ; Mr. G. F. Ituedigcr, Rush Medical
College, Chicago, for work on virulent streptococ-
cus ; Dr. J. T. Moore, Galveston, Tex., for a study
on the latency and relapses of malarial fever ; Dr.
H. E. Wetheiell, Philadelphia, for an experimental
and clinical study of sweat secretion.

On motion this report was referred to the Board
of Trustees. The board subsequently reported in
favor of appropriating the money when a report has
been made and accepted by the association, said
report to be the property of the association. This
report was adopted by the House of Delegates.

Dr. T. J. Happcl, Tennessee, president of the
Hoard of Trustees, presented the annual report of
the board for the year 1902. The report showed
the great growth made financially by the associa-
tion in the short period of five years. At the
Denver meeting the treasurer reported total cash
received from members for the year, $32,200 ; re-

ceipts for 1902, from the same sources, $59,180,
showing a gain of $20,980, indicating but little
short of twice as many members. The total amount,
of cash in the treasurer's hands was $17,092.85,
which included that, reserved for building pur-
poses, $3,000. The tables show cash on hand
$21,590.07, being a gain in cash of $1,497.82:
and a building on which the association has spent
$74,510.90, a gain of $71,540.90 over the reserve
funds. The total Journal business, including cash
in hand, as shown bv the report of the trustees for
1898, was $47,140.97. This year (1903) the books
of the journal office show in cash $130,021.30,
which amount includes $9,000 less in depositions,
but not considering that the face of the books show
a gain of $82,891.23 in business over 1898, the gain
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being almost double the total business reported that
year. The business for this year shows a net profit
of $40,140.50.

The board discussed the matter of national incor-
poration, and a summary of the conclusions reached,
with reasons as to each proposition, is as follows :

(1) The amendments to the articles of incorpora-
tion and the by-laws, adopted at the Saratoga meet-
ing, and ratified at the meeting in Chicago in 1902,
are legal. The requirements above referred to

—that they should have been proposed in open
meeting one year previous to being acted on and
published

—

had no binding validity, because the
American Medical Association is a corporation of
the state of Illinois.

(2) As to the propriety of so small a number
constituting a quorum at an-adjourned session, that,
is a matter which the association must decide for
itself. There is nothing in the by-laws to prevent
any number, even to the full membership of the
association, attending the adjourned session, if they
so desire.

(3) The board decided that it was not its duty to
take steps towards securing the proposed national
incorporation.

The report of the board was referred to the Busi-
ness Committee. The Business Committee recom-
mended the adoption of the report of the Board
of Trustees, and, in common with the board, the
committee regretted the difficulty connected with
national incorporation. The committee felt that
no further action on this subject, namely, national
incorporation, should be taken at this meeting.

It was moved that the report of the Business
Committee on the report of the Board of Trustees
be adopted, with the exception of that part pertain-
ing to national incorporation, and that a committee of
five (5) be appointed to secure the advice of the best
legal talent in the United States, as to whether the
association could be incorporated or not under a
national charter, said committee to report at the
next annual meeting to the House of Delegates.
[Carried.]

Dr. E. Eliot Harris, New York, presented the
report of the Committee on the Establishment of a
National Bureau of Medicines and Foods.

The report was received, and the committee con-
tinued.

Dr. Harris also presented the report of the
Committee on Revision of Code of Ethics, and at
the conclusion of -the report, be offered a resolution
that the Special Committee on Revision of the Code
of Medical Ethics unanimously recommend that its
report be referred to an enlarged committee, con-

sisting of this Special Committee, and one delegate
from each state not already represented on the
Special Committee, to be appointed by the presi-
dent. He moved, further, that the report of the
committee, and its resolutions, and any amendments
pertaining to this subject, be referred to the Busi-
ness Committee for action.

Dr. Charles A. L. Reed of Ohio offered a sub-
stitute for the report of the committee, also a new

Code of Ethics.
The substitute report, together with the resolu-

tions offered, and the report of the Special Com-
mittee, were referred to the Business Committee.

Dr. L. S. McMurtry, Kentucky, presented a

report of the Committee on Association Medal. He
asked that the committee be empowered to go for-
ward and arrange specifications and details, so as
to be able at the next meeting to present material
that would be worthy of the award of the medal.
This power was granted the committee.

The Committee on Senn Medal reported that it
had carefully considered all of the papers presented,
but that no paper had met the requirements, there-
fore the medal was not awarded to any one. The
report was accepted.

Dr. Henry D. Holton of Vermont presented
the report of the Committee on Rush Monument
Kund.

The committee asked that a sum not exceeding
$500.00 be placed to its credit, to defray expenses
incidental to the unveiling of the monument, any
portion of this sum not being expended to be
returned to the treasury of the association.

The report showed that the committee had already
collected $15,030.35.

On motion the report was accepted and referred
to the Board of Trustees, with the recommendation
that money be appropriated as asked for.

May 5, First General Meeting.
The association met in the Tulane Theatre, at

11 a.m., and was called to order by the president,
Dr. Frank Billings of Chicago.

Addresses of welcome were delivered by Hon.
Paul Capdevielle, Mayor of New Orleans ; Hon. Leon
Jastiemski of Baton Bouge, representing the Gov-
ernor ; and Henry 1'. Dart of the New Orleans Bar.

The responses to these addresses of welcome were
delivered by Dr. J. A. Witherspoon of Nashville,
First Vice-President of the association.

President Billings then delivered his annual
address. He selected for his subject

medical education in the united states.1

Second General Meeting.

Dr. A. F. Jonas of Omaha, Neb., delivered the
Oration on

Surgery.2

House of Dei,égaies.
—

May 0.
Dr. Arthur D. Bevan, Illinois, presented the

REPORT OF THE COMMITTEE ON EDUCATION.

Among other things, the committee stated that
the first step in advancing medical education should
be the adoption of an educational requirement of
membership, namely, the fixing of a minimum re-

quirement, both as to preliminary education and as
to medical education. This, in the opinión of the
committee, should be :

(1) As a preliminary requirement, a high school
education, sufficient to enable the student to pass
the, examinations for entrance to standard univer-
sities.

(2) A four-year medical course of at least seven
months in each year. This requirement should be-
come effective within live years, and apply to gradu-
ates of 1908 and after that date, sufficient notice

i Sec JOURNAL, May 7, p. 487.
 

See Joijunai., Muy 7, p. 498.
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being thus given to all medical schools of the coun-

try, to enable them to change their curricula to
meet these requirements.

The committee further suggested that it be the
duty of the Committee on Education to secure (1)
the adoption of the educational requirements deter-
mined upon by the American Medical Association,
by each state medical society, and assist, the slate
medical societies in securing the adoption of these
educational requirements by each county medical
society. (2) To see to it that all medical schools
are thoroughly informed of the educational require-
ments of the American Medical Association, and to
urge upon such schools as do not demand such
requirements the necessity of doing so. (3) To
inform themselves as to the requirements and char-
acter of work clone by each medical school. (4) To
inform themselves as to the laws governing the
practice of medicine in each state, and as to the
manner in which these laws are being enforced.
(5) To inform the state examining boards and li-
censing bodies of the educational requirements of
the American Medical Association, and urge those
whose requirements are below those of the Ameri-
can Medical Association to adopt the higher require-
ments. (0) To inform themselves upon all matters
pertaining to medical education. (7) To carry out
the instructions of the House of Delegates in mat-
ters of medical education. (8) To make a full re-

port on their work to the House of Delegates at
each annual meeting.

This report was referred to the Business Commit-
tee. This committee recommended the adoption
of the report ; that it be referred to the Board of
Trustees with the endorsement of the House of
Delegates. It was so referred.

The report of the Provisional Committee, on the
establishment of a National Bureau of Medicines
and Foods, was recommitted to the original com-
mittee for further consideration.

The Manila Medical Society was accorded repre-
sentation on the same basis as a state or territorial
society, provided that its organization be extended
to include the Island of Luzon and such other por-
tions of the Philippines as may organize local medi-
cal societies.

The Business Committee recommended the ap-
pointment of a committee, of three from the House
of Delegates to co-operate with other bodies, look-
ing towards placing a suitable memorial in Wash-
ington, commemorating the scientific achievements
of Major Walter Reed.

Several amendments to the Constitution and By-
Laws which were offered last year were adopted.

Dr. W. H. Welch, Baltimore, offered resolutions
in which he pointed out the importance of the Presi-
dent of the United States appointing as a member
of the Isthmian Canal Commission a medical man

possessed of the qualifications for this work. He
said the association was convinced that the mere

employment of a sanitary expert, by the commission
would not be likely to secure the desired results.
The resolutions were referred to the Business Com-
mittee, and subsequently adopted by the House of
Delegates. The secretary was instructed to trans-
mit a copy of the resolutions to the President of
the United States.

Dr. W. H. Sandars, Alabama, offered the fol-

lowing, which were referred to the Committee on
Public Health :

Whereas, The protection of the people from dis-
ease is the greatest aim of all true physicians;
therefore, be it

/{csnlved, by the, American Medical Association :

(1) That to formulate a complete, coherent and
constitutional public health system for this coun-

try be declared one of the most important achieve-
ments to which this body can devote itself.

(2) That immediate steps be taken to construct
such a system, and to submit it for adoption by the
people of the states and of the nation.

The Committee on National Legislation in its
report dealt with the Antivivisection Bill. The. re-

port was referred to the. Business Committee, was

reported back to the House of Delegates, with
the recommendation that it be adopted. It was

adopted.
Dr. II. N. Mover, Illinois, offered the following

resolution on behalf of the Business Committee :

Resolved, That, the American Medical Association
approve the action of its committee in defeating the
Antivivisection Bill, recently pending before Con-
gress, and that Congress be strongly urged to give
no further consideration to legislation of that char-
acter in the future. [Unanimously adopted.]

Dr. J. N. MacCormaok, Kentucky, presented
his report as chairman of the Committee on Organi-
zation. At the conclusion of the report the repre-
sentatives of forty-four states and territories made
brief but very optimistic reports of the admirable
work that was being done in organizing the profes-
sion throughout the country.

The Board of Trustees appropriated $500 to de-
fray the necessary expenses of the Committee on

Organization.
House of Delegates.—May 7.

The Board of Trustees appropriated $500 for the.
scientific exhibit.

The Business Committee had considered carefully
the report of the Committee on Prophylaxis of
Venereal Diseases and the proposal to hold a con-

gress during the Louisiana Purchase Exposition,
and reported favorably upon the report of that
committee, and on motion the report was adopted
by the House of Delegates.

The Board of Trustees appropriated $500 for the
use of the Committee on Scientific Research.

The Board further reported that Dr. J. N. Mac-
Cormack of Kentucky had been continued as

organizer of the association for the next twelve
months on terms satisfactory to himself and the
Hoard of Trustees.

In regard to the Rush Monument, the Board
granted an allowance of $500 to be used in defray-
ing the expenses of unveiling.

Dr. E. Eliot Harris, New York, presented the
report of the enlarged committee on the revised
Code of Ethics.

This enlarged committee consisted of the Special
Committee and of one delegate from each state. The
committee unanimously adopted the report entitled

THE PRINCIPLES OF MEDICAL ETHICS OF THE AMER-
ICAN MEDICAL ASSOCIATION,
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and recommended the same to the House of Delegates
for adoption. The report of the committee was
reached unanimously, without dissension or distrust
on the part of its members, each aiming to formulate
a result based on principle alone, and without regard
to any past or present disagreements or misunder-
standings whatsoever.

The report of the Committee on Code was unani-
mously adopted amid loud and prolonged applause.

The Committee on Transportation recommended
that the next place of meeting be Atlantic City,
N. J., and on motion this recommendation was
concurred in by the House of Delegates.

Dr. Edwin Walker, Indiana, President of the
Mississippi Valley Medical Association, said that
at the last meeting of this Association a resolution
was unanimously passed declaring that it was de-
sirable that it should become a distinct branch of the
American Medical Association. He asked, there-
fore, that the matter bo referred to the Committee
on Organization.

Dr. MacCormack, Kentucky, moved that the
matter be referred to the Comniitteo on Organiza-
tion, and that authority be given the committee to
consider the question of the division of this country
into branch associations, in accordance with the
plan laid down in the By-Laws, and that the com-
mittee be instructed to report on such a plan at the
next annual meeting of the association. [Carried.]

May 0. —Third General Meeting.
Dr. J. M. Anders, Philadelphia, delivered the

ORATION ON " MEDICINE."3
After its delivery Dr. W. L. Rodman, Philadel-
phia, Spoke on the life work of the late Dr. Hunter
McGuireof Richmond, Va., whose portrait had been
presented to the association.

The following officers were elected for the ensuing
year: President, Dr. John II. Musser, Philadel-
phia; First Vice-President, Dr. G. C. Savage,
Nashville, Tenu. ; Second Vice-President, Dn. Isa-
dore Dyer, New Orleans, La. ; Third Vice-Presi-
dent, Dr. C. Lester Hall, Kansas City, Mo. ;
Fourth Vice-President, Du. Geo. F. Jenkins, Keo-
kuk, Iowa ; Treasurer, Dr. Henry P. Newman,
Chicago, 111. ; Secretary, Dr. George H. Simmons,
Chicago, 111.

Trustees.— Dit. William II. Welch, Baltimore,
Md. ; Dr. Miles F. Porter, Fort Wayne, Ind. ;
Du. M. L. Harris, Chicago, 111.

Judicial Council.— Du. F. H. Wiggin, New York
City, N. Y. ; Dr. G. B. Gillespie, Tennessee ;
Dr. D. C. Peyton, Indiana.

Oration, on Surgery.— Dit. William J. Mayo,
Rochester, Minn.

Oration on Medicine.— Dit. George Dock, Ann
Arbor, Mich.

Oralion on State Medicine.— Dr. H. M. Biggs,
New York City, N. Y.

RecentLiterature.
The Practical Medicine Series of Year Books. Vol-

ume IV. Gynecology. Edited by Emilius C.

Dudley, A.M., M.D., Professor of Gynecology,Northwestern University Medical School, Gyne-
cologist to St. Luke's and Wesley Hospitals,
Chicago, and William Healy, A.B., M.D., In-
structor in Gynecology, Northwestern University
Medical School. Chicago: The Year Book Pub-
lishers. 1903.
As stated in the introduction this small book of

242 pages is a careful résumé of the best practical
literature of gynecology for year ending Feb. 1, 1903.

According to the publishers, the "Practical Medi-
cine Series of Year Hooks " is published primarily for
the general practitioner. This volume on gynecol-
ogy should prove of value not only to the general
practitioner but also to the specialist in diseases of
women.

Coining from the author of one of the best recent
textbooks on the subject, it is, as would be expected,
abreast with the times. The typography is good
and the illustrations are well executed. The book
is to be strongly recommended to those who are
interested in recent progress in this branch of
medicine.

Obstinate Hiccough. By L. F. B. Knuthsun, M.D.
8vo. pp. x, 169. London: J. and A. Churchill.
1902.
The writer reports a case of obstinate hiccough

under his own observation, in which the patient
hiccoughed, as estimated, about, half a million times.
He then rehearses, in considerable detail, over a
hundred and fifty cases laboriously collected from
various sources, without any attempt to digest them
or to make a critical study of the disorder. The
case might have been condensed into such form as
to be a suitable communication for a medical jour-
nal, but the necessity of a large volume on the
subject is not apparent.
A Manual of Surgery. For Students and Practi-

tioners. By William Rose, M.B., B.S. (Loud.),
F.R.C.S., Professor of Clinical Surgery in King's
College, London, and Senior Surgeon to King's
College Hospital, etc., and Albert Carless, M.S.
(Loud.), F.R.C.S., Surgeon to King's College
Hospital, and Teacher of Operative Surgery in
King's College, London, Examiner in Surgery to
Glasgow University, etc. Fifth edition. New
York: William Wood & Company. 1902.
This is the fifth edition of this work, and it is in

England accepted as the best textbook of surgery.
We have kept it some time on our desk as a refer-
ence book, and have found it to be of real value.
In it the practitioner may find the essential points in
diagnosis and treatment of practically all surgical
lesions. The illustrations are not up to our Amer-
ican standard. In fact, they are poor. There are

only a few of them that are original, and they do
not compare with the best American textbooks of
surgery. The text, however, is, as a rule, excellent.
The etiology, pathology, symptoms, prognosis and
treatment of injuries and diseases are thoroughly
clear and practical. A judicious use of fine print
has served two purposes : first, to place subjects of
minor importance by themselves in fine print, and,
second, to enable the authors to add a great deal of
supplementary information. The book is one that we
can heartily commend, as it is a safe guide to surgery.
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